6. Boberg-Ans Most of the eyes described with this disease have eventually become blind because of uncontrolled glaucoma, which is as it appears from the literature, recalcitrant and resistant.
Case report
The glaucoma in the following case of a woman now aged 54 has been treated successfully with early surgical intervention and the ocular tension has remained well controlled for I0 years.
History
The family history was without congenital anomalies and other inherited diseases except that the mother was diabetic in her seventies. Since childhood the patient had suffered from hemicrania of changing localization. This was successfully treated with ergotamine medication, and has been very rare since her early forties. At the age of i6 years, she had paraesthesia at varying sites, sometimes in one half of the tongue, sometimes changing localization and without relation to the hemicrania. These paraesthesiae increased during pregnancy at the age of 39, when she gave birth to a son, who is healthy and without ocular symptoms. Apart from a slight myogenic headache varying in intensity she had no further complaints. Blood 
Examination
In April, 1956, the visual acuity in both eyes was o-8 with +2 D cyl., axis I6o0, in the right eye and +2 D cyl., axis 200, in the left. The right pupil was round and central but with two atrophic areas which gave a slight reddish reflex by retro-illumination; 6 months later the atrophic area was more pronounced, now showing two narrow radial slits in the iris at 5 and 6 o'clock. A year later the iris had changed further with atrophic moth-eaten holes and the pupil was slightly updrawn towards the I2 o'clock position (Fig. I) . The visual acuity was o-6, and the refraction unchanged. 
Surgery
In November, 1959, it was necessary to perform a drainage operation, and the Stallard type of operation was chosen, i.e. sclerotomy, sclerectomy, partial cyclodialysis, and iridectomy, with iridencleisis (Fig. 2) . The operation was placed as far away from the atrophic area as possible, i.e. close to the updrawn pupil at iI o'clock. At the same time a partial iris transcission was attempted above the updrawn pupil in order to release the tension there. There were no complications.
Result
The tension has since remained under control at I5 to i8 mm. Hg. There have been periods of slight oedema of the cornea even with a tension less than i6 mm. Hg. This has disappeared completely with the use of local cortisone. As the atrophy has progressed it is conspicuous that the stromal atrophy precedes the atrophy of the pigment (Figs 4 to 8) .
Present state
The visual acuity of the right eye is o04 with +0-50 D sph., 2-00 D cyl., axis I60°, and that of the left eye is o-8 with +±05o D sph., +I 0oo D cyl., axis IO0. The ocular tension in both eyes is normal.
Comment
The case seems to indicate the beneficial effect of early filtering operation in cases of essential iris atrophy with raised intraocular pressure.
I have never been able to follow the more conservative attitude in the treatment of glaucoma, and especially not in cases of secondary glaucoma; in one way or another it should always be possible to keep the drainage open. Sometimes it may be difficult to close the drainage if the tension becomes too low, but that is another question.
